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Two hundred and ten patients (231 eyes) had their catar act sections closed with 11/0 polyester suture material over a 4 year period. Their case sheets were assessed to determine the number of eyes from which sutures had been removed prior to discharge, and for what reasons these sutures were removed. Ninety-seven patients (107 eyes) with sutures left in situ were further assessed to determine whether they were suffering from any suture related symptoms and examined to determine the degree of clinical biodegradation experienced by the sutures. Six of these sutures were removed for electron microscopic examination. Of the 231 eyes initially included, 61 sutures (26.4%) had been removed prior to discharge. None of the 107 sutures examined showed evidence of clinical bio degradation; this was confirmed by electron microscopic analysis which showed only minimal erosion of sutures even after 48 months in situ.
Cataract operations are the most common intraocular pro cedure carried out in the United Kingdom. At present a variety of suture materials is available for closure of the section following cataract extraction, the most frequently used material being nylon. It is known that nylon under goes extensive biodegradation in situ which may lead to a variety of ocular complications ranging from simple irrita tion and recurrent conjunctivitis to giant papillary con junctivitis.'-4 As a consequence of these complications one of the authors (J.S.S.) changed to using 11/0 polyester (Mersilene) sutures routinely, as these sutures are not con sidered to degrade with time. As the tensile strength of polyester suture material is greater than that of nylon the 11/0 gauge was found to be adequate. In this paper we review the complications associated with use of 11/0 poly ester sutures left in situ following cataract surgery, especi ally those attributed to biodegradation.
METHODS
Patients admitted under one consultant (J.S.S.) who had A second group of patients with 11/0 sutures in situ were recruited randomly from the clinic. These patients had their surgery after the original recruitment period and provided information on suture material left in situ for a shorter period of time (minimum follow-up 12 months).
The ages and gender ratios of each group were statistically analysed to ensure no bias was introduced by the selection methods used to choose the patient groups.
At the review visit several patients had sutures removed. These sutures were examined with a scanning 
RESULTS
From the theatre register, two hundred and ten patients representing 231 eyes were identified as having their cat aract sections closed with 11/0 polyester suture material. Of the 231 eyes reviewed, corrected visual acuities were 6/12 or better in 195 (84%) of the eyes, only 36 eyes fail ing to achieve this standard (age-related macular degener ation 20, myopic degeneration 4, diabetic maculopathy 3, retinal detachment 2, amblyopia 2, glaucoma 1, optic atro phy 1, retinopathy of prematurity 1, macular hole 1, cor neal scar 1). Forty-three had post-operative unaided visual acuities of 6/12 or better.
Where (Table I) .
Of the 231 eyes, 61 had their sutures removed prior to their final clinic visit and discharge. Tw elve of these sutures were removed 'routinely' prior to discharge by doctors not aware of the policy of not removing sutures (Table II) . A further 24 patients were excluded from (Table IV) .
Six patients had sutures removed for electron micro scopic examination. The earliest changes are seen at 22 months, when slight cracking of the suture material is present. By 41 months the cracks have become more pro nounced and some grooving is evident (Fig. 1) .
DISCUSSION
In our series we assessed the outcome in 231 eyes which underwent routine cataract surgery having wound closure with 11/0 polyester suture material. Our results show that only 43 of the eyes achieved post-operative visual acuity greater than 6/12 unaided. This is accounted for mainly by the fact that in many cases when choosing an intraocular lens we aim to balance our final refractive correction with that of the other eye rather than aiming for emmetropia.
Only 17 Of the 107 eyes examined by us we found no evidence of clinical suture degradation in any case (Fig. 2) (longest follow-up time 48 months). At follow-up, however, we did elect to remove the sutures from 11 of the eyes. Only 4 of these patients were symptomatic; all were suffering from blepharitis and one was also suffering from dry eyes.
Three of them had healthy-looking sutures and in one the suture was loose. Removal of the suture did not alter the symptoms in any of the patients. The remaining 7 patients were all asymptomatic; 6 had loose sutures usually associ ated with mucus trapping (Fig. 3) and one had an abraded suture probably due to handling at the time of wound closure. Even though only 65 of the 125 patients requested to attend did so, it is likely that patients who were symptola) matic would take the opportunity to undergo an ophthal mic assessment if offered. We therefore feel it is unlikely that we have missed any symptomatic patients in the group. These results compare very favourably with pre vious results for nylon sutures left in situ which showed 90% of nylon sutures to have undergone degradation after 3 years and 50% of patients to be symptomatic due to their 
